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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2022

FLORIDA CAPITAL COURIER

SUBJECT: SAKAL VENTURES SERIES FUND, LLC, SERIES Il
Ref. Number: M20000007993

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s}):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 622A00005761

www.sunbiz.org



FLORIDA CAPITAL COURIER SERVICES. INC ™~
2330 CLARE DRIVE

TALLAHASSELE, FLL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 | AMOUNT: $_25.00
AUTHORIZATION SIGNATURE: AN \1&\

Sakal Ventures Serics Fund, LLC, Series 11 ~
(Bustness Name) Document #
Walk in __ Pick up time
Mail out Will wait

____ Photocopy
Certified Copy (please stamp each page) Articles of Incorporation

___ Certificate of Status

NEW FILINGS AMMENDMENTS

_____Profn ___ Amendment

____ Not tor Profit ____ Resignation of R.A. Officer/Dircctor
__X_Limited Liabihity _ Change of Registered Agent
___Dissolution/Withdrawal

Domestication
Other Merger
___ CORP?P ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ____Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
APOSTIL() Other

Country

EXAMINER’S INITIALS:



COVER LETTER

TO:  Registration Scction
Division of Corporations

SAKAL VENTURES SERIES FUND, LLC. SERIES II
SUBJECT: herE

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The encloscd application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MANAGER

Name of Person

SAKAL VENTURES SERIES FUND. LLC. SERIES i1

Fim/Company

J32INE T63RD STRELT

Address

NORTH MIAMI BEACH, FILL 33160

City/State and Zip Code

otherdectorus@gmail .com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

LURA BARUA ‘838 ) 650-3738
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee [ $30 Fiting Fee & 01 $55 Filing Fee & [ $60 Filing Fee,
Cenificate of Siatus Certified Copy Cerntificate of Siatus &

CR2E035 (9/15)

2

Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited lability Company as it appears on the records of the Florida Department of
State: SAKAL VENTURES SERIES FUND, LLC. SERIES 1l

Enter new principal office address, if applicable:

(Principal office address

MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

e 3
PO A

i

— c!_ 34-

I~ 5

=

MAY BE A POST OFFICE BOX) > !

o

-

i =

2. The Florida document number of this limited liability company is: M2000000799.3 ‘:.tf-‘- =
0L o

P -
3. Jurisdiction of its organization: DELAWARE "

2

4. Date authorized to do business in Florida: 1872472020

SECTION 11 (5-9 compiete only the applicable changes)

5. New name of the limited liability company:

(must contain “Limited Liabtlity Company, * “L.L.C." or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
cupy of the written conscnt of the managers or managing members adopting the alternate name. The alternate name
must contain “Limiated Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

_ . NS

Name of New Registered Agent: LEGACY RA GROUP INC.

2 b >
New Registered Office Address: 2330 CLARE DR

Enter Florida Street Address
TALLAHASSEE

)

5

Florida >>>%
Cin

New Registered Agent's Signature_ if changing Registered Apent:

Zip Code
I hereby accept the appoinnnent as registered agent and agree to et in this cupacity. ! further ugree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and i am famifiar with
und accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
fiabilin: company has been notified in writing of this ¢

If Changing Registered Agent, Signature of New Registered Agent

]




I »
.

7. If thc amendment changes the jurisdiction of organization, indicale new jurisdiction:

.

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(¢), indicate that change:

Title/ Capacity Name Address Type of Acuton
MR KRISTBORTNOVSKY 1323 NE 163RD STREET
1Add

NORTH MIAMI BEACH, FL. 33180

= Reniove
MGR TAYLOR BARLING I323INE 163RD STREET
CAdd
NORTH MiAMI BEACH. FL 33160
s Remove
MGR ARORA AJAY JI2INE I63RD STREET
Dl Add

NORTH MIAMI BEACH, FL 33160 _
= Remove

MUGR SAKAL CAPITAL INVESTMENTS, LLC 323 NET6IRD STREET = Add

NORTH MIAMI BEACH, FL. 33166
CiRemove

CiAdd

[iRemove

9. Auached is a centificate, if required: no more than Y0 days old, evidencing the

aforementioned amendmentfs). duly authenticated by the official having custody of records in the
Junisdiction undcr the law pf which thig entity iizcd.
& g

- Signature of lIV"-Zuthonzed representative

Michael L@,goﬂ/’

Typed or prinlkd namc of signee

Filing Fee: $25.04)
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